Matters arising
Are muscle cramps in Isaacs' syndrome triggered by human immunoglobulin?
Ishii et al reported the clinical evaluation of plasma exchange and treatment with high dose intravenous immunoglobulin (IVIg) in a patient with Isaacs' syndrome.' The rationale for either treatment in this syndrome was a possible autoimmune aetiology.2 The differential treatment response was remarkable: after plasma exchange the symptoms of continuous muscle activity almost disappeared, whereas after IVIg treatment muscle cramps gradually increased. The authors state that the reason for this divergence is unclear, and suggest that IVIg may have a similar adverse effect in Isaacs' syndrome as has recently been reported in patients with Guillain-Barre syndrome. ' We would like to draw attention to another explanation for 
